Objective: Describing the preclinical medical students' loneliness, state and trait anxiety and hopelessness levels and comparing them with selfcompassion levels were the aims of this study. Methods: On voluntary basis an anonymous questionnaire consisting of UCLA Loneliness Scale, State-Trait Anxiety Inventory, Beck Hopelessness Scale and Self Compassion Scale, as well as socio demographic questions, was administered to every one out of five preclinical-year students (n=935) at Gazi University School of Medicine.
INTRODUCTION
It is known that medical education attracts thoughtful and compassionate volunteers but in the process changes and shapes these students to become relatively less empathic and less sensitive due to various reasons (1) (2) (3) (4) . Because being a good doctor means being kind, considerate and an honorable professional practitioner, from time to time medical profession needs to go back to its roots and remind doctors of the profession's humanistic values (5, 6) . Starting from the first years of medical education, it becomes very stressful for medical students and physicians to deal with the death and the vulnerability of human beings, to take the responsibility of these vulnerable people while trying to protect their own psychological wellbeing (7) (8) (9) (10) (11) (12) . Loneliness, hopelessness, depression and anxiety are the known results of the internal conflicts that physicians experience. Feeling lonely is universal and leads to anxiety, anger, pessimism, health problems, alcohol or drug abuse, higher school dropout rates and poor academic performance in medical students and physicians (13) (14) (15) (16) (17) (18) (19) (20) .
Although hope is a positive emotional state, conversely, hopelessness means negative expectancies and beliefs inhibiting people's ability to generate adaptive expectations and solutions to problems (15, (21) (22) (23) . Anxiety is a widely documented, studied and discussed state which is at the core of all personality theories. Anxiety has both positive and negative effects on human psychology, functioning to alarm people for danger, and sometimes, prevent them from thinking carefully and making right decisions (24) .
Self-compassion is defined as being aware of one's own grief and having a nonjudgmental understanding of one's own mistakes (25) . After experiencing negative emotions such as grief, sadness, burnout and failure one should find ways to cope with these negative emotions through processes like self-compassion which enhances positive thoughts and lessens negative ones, helping live life without any psychological damage (25, 26) . From this point of view, self-compassion is a type of coping strategy used to deal with negative life events, which can protect people from the negative impacts of various situations, stressors, challenges, and fears of failure (25, 27) .
In this study we aim to determine loneliness, hopelessness, anxiety and self-compassion scores and the correlations among them in preclinical medical students at Gazi Medical School.
METHODS

Participants
An anonymous, voluntary questionnaire consisting of socio demographic questions, UCLA Loneliness Scale (UCLA-LS), State-Trait Anxiety Inventory (STAI-I-II), Beck Hopelessness Scale (BHS) and Self Compassion Scale (SCS) was administered to every one out of five preclinical year students (n=935) of Gazi Medical School in 2011 with the permission of the faculty administration.
Scales
University of California Los Angeles Loneliness Scale (UCLA-LS) is a 20-item Likert scale to measure general loneliness levels of participants. Ten items of the scale are negative and the total score ranges from 20 to 80 points. The scale is translated and validated by Demir to Turkish (28, 29) . The State-Trait Anxiety Inventory (STAI-I, STAI-II) is also a self-report, four-point Likert scale which consists of two subscales:state anxiety and trait anxiety. The scale's first 20 items measure state anxiety and 10 items of this part are reverse coded. The next 20 items measure trait anxiety and 7 of those items are reverse coded. On both subscales the total score ranges from 20 to 80 points. The validity and the reliability of the scale in Turkish was established by Öner et al. (30, 31) .
Beck Hopelessness Scale (BHS) is a 20-item scale designed by Beck and was translated by Seber et al. to Turkish to measure the negative expectations of adults about themselves and their future life. The total score ranges from 0 to 20 with higher scores indicating increased levels of hopelessness(32, 33). Self Compassion Scale (SCS) is a 26-item scale developed by Neff. The Turkish translation of the scale contains 24 items, 11 of which are reverse coded (25, 34) .
Statistical Analyses
In statistical analyses via SPSS 16.0, numbers and percentages for categorical variables and means and standard deviations for continuous variables were calculated. The association of the dependent variables (UCLA-LS, STAI-I, STAI-II, BHS and SCS) with the independent variables was also determined. If normality and homogeneity of variance assumptions were satisfied Student t-test, otherwise the Mann-Whitney U-test was applied to the data. Besides, One-way Anova, Kruskal-Wallis tests and correlation analyses were conducted. p values less than 0.05 was accepted as significance.
RESULTS
In this study, 225 filled questionnaires were analyzed. The mean age of the students were 19.4±1.1 years (range: 17-25 years). The 54.2% of them were female and the 34.7 % were living with their family. Forty percent of them were partly satisfied with the city life, and the 56.9% of them were satisfied with the career they chose. Table 1 shows the main characteristics of these students. 19 ) and 67.2±12.6 (min:10-max:110), respectively. Trait anxiety scores of the third year students were higher than those of the second year students (p<0.05). The self compassion levels of the students did not differ by academic year, gender, residence etc. (p>0.05). Table 2 presents the scale scores of the study group according to main participant characteristics. Budakoglu Table 2 . The scale scores of the students in respect to main characteristics. Students who were not satisfied with their city life were more lonely and hopeless and the students who were not satisfied with their career selection were significantly more lonely, anxious and hopeless than the others (p<0.05). In Table 3 , the comparisons of the scale scores according to the satisfaction levels of the students regarding their city life and career decisions as well as the amount of information received about the medical profession before they made their career decisions are presented.
While loneliness, state and trait anxiety and hopelessness had a positive correlation with each other, self compassion had a negative correlation with state anxiety. 
DISCUSSION
This study is aimed to determine the medical students' self compassion as a coping strategy in managing disturbing factors in their life such as loneliness, hopelessness and anxiety. It seems that self compassion levels of the students were not changing according to the number of academic years completed, gender or residence. However, their state anxiety was correlated negatively with their self compassion levels. Making informed decisions about career selection and being satisfied with these decisions and with the city environment in which they live also seem to be important factors in determining their loneliness, hopelessness and anxiety.
According to Coulehan "young physicians experience internal conflict between humanistic values and today's culture of medicine which is hostile to traditional qualities as altruism, compassion and integrity" (35) . Another author Shapiro points to a need for "developing a tolerance for imperfection in self and others; and the acceptance of shared emotional vulnerability and suffering" (12) . It is known that higher levels of self-compassion causes an increase in happiness and optimism and a decrease in anxiety, depression and the fear of failure which may be a good solution for the conflicts that physicians are experiencing regarding their relationships with their patients (4, 12, 26, 27, 34, (36) (37) (38) . Self-compassion gives one a chance to accept responsibility for negative events and gives energy to find ways to cope with the situation,which are very important points to consider for a physician (27) . Today it is obvious that not just academic grades but also the personality and the coping strategies of the physicians and medical students are important for their success, satisfaction with, and quality of, life (20, 39, 40) .
This study also has limitations. It has a cross-sectional design and uses self-reported questionnaires and self-selected participants. We know that these results cannot be generalized to the medical students of all other faculties. However, we believe that new studies about loneliness, hopelessness, anxiety and self-compassion are needed and that this study of ours will pave the way for other related studies in the future.
CONCLUSION
Psychological well-being of physicians needs a social and psychological support. We should teach them how to cope with the stressors at every stage of their career. Self compassion may be one of the ways of coping with difficult situations and living a happier, more satisfied and more hopeful life.
